Although we have in this instance no exact proof of the existence of the cancer already at the first operation 3 years before, the findings of a nodule in the appendix scar at the second certainly suggested the likelihood of this being so.
(e) Not very dissimilar from those in the previous group, there are the patients in whom a pre-operative diagnosis of appendix mass or of appendix abscess is made, a diagnosis which appears to be confirmed at operation when the associated carcinoma is overlooked.
Case 9. This patient, who was described in her notes as a ' plump, jolly old woman of 71,' was admitted urgently to hospital with a two weeks' history of colicky lower abdominal pain and anorexia. Her temperature was Ioo0 and there was a fixed tender mass in the right iliac fossa. A provisional diagnosis of appendicitis with abscess formation was made, with pericaecal abscess from a carcinoma as a less likely alternative. She was first treated expectantly but seven days later, because of persisting pain and a swinging temperature, the abscess was incised and drained. She was discharged a month later with a diagnosis of 'appendix abscess,' her operation incision being at this date still unhealed.
She returned, however, two months later, wasted and unhappy.' There was no doubt now about the large tender fixed mass in the right lower abdomen and there was a recent discharge of pus and of blood clot from a sinus which had developed in the operation scar. She died on the following day and autopsy confirmed the presence of a caecal cancer with pericaecal inflammation extending distally into the muscles of the thigh.
It is easy enough to understand how the tumour in such cases can be missed at operation, and that for a variety of reasons:-(I) The finding of an abscess cavity in the region of the appendix seems to confirm the pre-operative diagnosis and makes one forget to search further for some other explanation.
(2) The presence of any area of hardness in the region of the caecum seems reasonably to be explained by its close proximity to the abscess cavity.
( (Fig. 4) . This tissue bled on the slightest pressure and was found to be only the superficial limit of a hard, fixed mass which could be felt extending backwards and laiterally in the right iliac fossa. It was now clear that we had overlooked from the start a malignant growth in the colon, a diagnosis which was at once confirmed when biopsy from the edge of the fistula revealed anaplastic spheroidal cell carcinoma extending up to and involving the skin (Fig. 5) 
Summary
In a high proportion of patients with cancer of the caecum and ascending colon there are inflammatory complications of which pericolic abscess and acute appendicitis are the most frequent. This accident often leads to errors in clinical diagnosis and even at operation the primary cancer may only too easily be overlooked. Some of the difficulties encountered in the diagnosis and management of these patients are underlined by illustrative case records.
The photographs are the work of Mr. J. V.
